and assess. At first glance the title is excitmg and would appear to fulfill a big gap in the child psychiatry literature, however, "Emergency" is used largely as a synonym for "Crisis" and the theoretical background of the book is, to a very large extent, that of a crises intervention orientation, though there are exceptions, but there is little for one who is looking for help in dealing with emergencies in the true meaning of the word.
The articles are of a variable age. The twenty-three reprinted articles had an average age of seven years on the date of publication and the two oldest being by E. James Anthony in 1962, "Primary Prevention with School Children" reprinted from Progress in Community Health (eds. H.H. Barton and L. Belack) , and an article also published in 1962, "Aggressive Behaviour as a Means of Avoiding" by H.L. Burks and S.l. Harrison.
Frankly, many of the chapters even by the most generous extension of the meaning of the word "Emergency" or "Crisis futervention" could not be seen by this reviewer as coming within the scope of the title. For example, "Interlocking Affective Freeze Between an Autistic Child and His 'As if Mother' " or, "A Quiet Crisis" both by Justin Cole dealing with the decision to hospitalize an autistic child. These have to do with the development of autism, neither of which present in the strict meaning of the word an emergency or indeed of a crisis situation.
However, a good deal of the book does deal with crises or emergency situations as described by several authors' definition of the word Emergency: "that situation in which all the significant adults around the child can no longer help to master his anxiety, and no longer provide temporary ego support and containment" (Chapter 2). However, other definitions by authors of Emergency include situations that are dealt with within four days! In Chapter 3 Morrison surveys "Child Psychiatric Emergencies, Clinical Characteristic and Follow-up Results" in a worthwhile and interesting way. (This is an original chapter.) It is useful, being both critical of the handling of families in crises, pointing out the long-standing and serious psychopathology among children and. their families who have "Emergencies", and allows discussion of the definition of child psychiatric emergency and the formulation of several criteria for an effective child psychiatric service program.
Other worthwhile chapters include one by Carl Malmquist, "Premonitory Signs of Homi-cidal Aggression in Juveniles". This author is one of the few who tackle this very serious and very difficult problem directly, although little in the way of concrete guidelines is suggested in his conclusion. He draws attention to the closeness homicide/suicide phenomena.
There are also two chapters on drug therapy and emergencies; one dealing with the theory of drug therapy in terms of "crises intervention and family background" while the other discusses drugs that can be used. But the resident (or staff man) who looks for guidance about drug dosage in the emergency situation will look in vain as the author failed to deal with this very difficult topic.
Being a collection of reprinted articles there are the inevitable editorial difficulties of maintaining a unified and consistent styIe of presentation and agreement about basic concepts. It would have helped had the author introduced each section with a rationale and summary which would have drawn together the ideas in that section, and the relationship of that section to others in the book.
It is difficult to advise readers of the Journal if this book is worth the money. It should be pointed out that there are some worthwhile articles in it, although only eleven of the twenty-three articles previously published are listed in Irving Berlin's Bibliography of Child Psychiatry. Many of them are old, few deal with the more modem concepts of crisis intervention or deal in depth with family work. Probably, had this book been published five years previously, it would be a worthwhile purchase. This volume, which is the eighth in this series since its first publication in 1958, upholds the standards of the previous volumes in the series. The coverage of reprinted articles is quite enormous, varying from Social Issues and Public Policy through Hyperactivity and Clinical Issues to Family Therapy and Mass Media.
It would be impossible to criticize anyone of these articles, or, indeed, any from the wide range of articles that could have been reproduced in this book from those published in 1974 or thereabouts, as of course each person's selection CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 22, No.6 would be very different. All that can be said is that in the opinion of this reviewer every single article in this extensive collection of thirty-three is worthy of serious study by any self-respecting child psychiatrist. The book can be well recommended to others interested in child psychiatry at an advanced level, as it has a high standard with many research interests and implications. Children have been killed, maimed, starved, abandoned, neglected, and chastised with cruelty for centuries. Despite this, child abuse has only aroused public concern in recent times. The coining of the dramatic name for the syndrome by Kempe in 1962 was useful in riveting the attention of a reluctant public to the hard realities of the situation. However, as is often the case with issues ranking high in public interest, systematic information on baby battering has only recently come to the fore. This reluctance is to be wondered at, as is the phenomenon of child abuse itself.
Social workers led the way in initially challenging the absolute rights of parents over their children. The first legal challenge occurred in New York State, in New York City, in 1870, when a social worker and the Society for the Prevention of Cruelty to Animals (which had been founded 75 years earlier) instigated action in removing an abused child from her home. The National Society for the Prevention of Cruelty to Children was founded in 1899 in Great Britain with Queen Victoria as patron. At the same time Parliament passed the "Children's Charter": The NSPCC, a voluntary organization, introduced the ideas of Henry Kempe and his colleagues at Denver, Colorado, into Britain in the late 1960s. The battered child research department of the NSPCC was established in 1968 and shortly after, the head of the department was forced to resign over different philosophical approaches that were at variance with the other activities of the Society. The reviewer was in Britain at that time and watched these painful developments occur. It is a mark of the authors' enthusiasm for this subject that, despite considerable in-fighting within the department, they have managed to produce a detailed study related to their work with 25 battering families.
The book is divided into three main parts, the largest section being devoted to management and treatment considerations involving 25 families referred to the department over a period of three years. There are detailed accounts of the therapeutic nursery attached to the department and the use of ancillary workers. Various aspects of the family lives are considered and discussed in terms of the parents' own family backgrounds, their present lifestyles, problems and worries. A psychological assessment of the parents and children is included. The authors, most of whom are social workers, have drawn their treatment philosophy and inspiration from the work of Kempe and his colleagues in Denver. The authors commenced their study against a background of poorly defined responsibilities and confused ethical, legal and treatment issues. Three years later, despite their obvious enthusiasm, this gloomy picture still remained.
This book provides one view of managing the problem of child abuse. The view is at variance with the reviewer's own experience into the problem. Disagreement among professionals continues to exist with regard to nearly every aspect of the battered child phenomenon, its scope, its nature and measures for dealing with it. There is a tendency throughout the book to rely too heavily on seemingly facile explanations for why parents batter their children, and a strong orientation that baby batterers are sick people who readily request treatment and help and that social workers, psychiatrists 'and other therapists have the knowledge and resources to treat and cure their sickness. Unfortunately, very few psychiatrists have involved themselves in the problem. Despite the contribution to the project of a psychiatric consultant of interna-
